Introduction
The Scottish Home and Health Department' and the Court Committee2 have proposed that the general practitioner should play a more positive role in paediatrics, especially preventive paediatrics. There have been an increasing number of reports on the methodology and the results of developmental screening in general practice.3- '' The problems encountered in training suitable numbers of doctors to carry out screening have received less attention,11 and doubts still remain about the value of largescale screening.12 13 Twenty general practitioners were observed at work in screening clinics in Scotland, and this paper describes the findings.
Patients and methods
Twenty general practitioners in central Scotland who regularly held developmental screening clinics for children on their lists agreed to be observed. Twelve practices were represented, including city, new town, and small town practices,-with only one practice being single handed. Four doctors came from one large practice in a new town, there were two each from four other practices, and the remaining eight doctors came from eight separate practices. These 20 doctors were observed over 15 months, and observations were performed on a minimum of two and a maximum of four occasions.
Most doctors used different examination forms, and a checklist had to be designed against which observations could be scored. The tests described by Hutchison, Egan et al,14 and Sheridan"5 ; were used as a baseline against which examining behaviour could be observed.
Observations were limited to examinations performed (a) within the first 3 months of life, (b) at 7 to 10 months, (c) around 2 years, (d) around 4-4) years, before school. Some of the doctors did additional age-specific examinations, but these examinations were not studied.
Observation was of two main areas-physical examination, and recommended developmental screening. All practices in the study had health visitors attached, and children were seen by both health visitors and doctors. It was not possible to observe both examinations when the child was tested by both a doctor and a health visitor. The health visitors indicated which examinations had been done by them, and in describing the results no attempt will be made to describe the quality of examinations.
Results
A total of 348 children were examined by the general practitioners and health visitors. Apart from a few who were emotionally upset, all children received a thorough examination of all organ systems.
A wide range of tests was used to assess developmental abilities, and it was not possible to classify these tests other than by broad categories. Overall developmental testing was performed by doctors alone in 144 (41 4 %) children and health visitors alone in 90 (25-9 %) children. In the remaining 114 cases (328 %), screening tests were performed by both the doctor and the health visitor.
The average time spent by doctors in examining a child was 10 8 minutes, but when small infants (five to eight weeks of age) were excluded, the average time for examining older infants, toddlers, and preschool children was 11 Failure to examine infants' hips and OFC was fairly uncommon but cannot be ignored. On the other hand, the observation that after the age of 2 years the OFC measurement was often omitted, suggests that general practitioners consider this examination of doubtful value in the toddler.
The problems encountered when using the examination forms designed for comprehensive neurodevelopmental assessment were readily apparent. The idea of a visual chart for screening"7 has many attractions for doctors and health visitors, and avoids the complexities of alternative screening forms.
Bolden"2 and Came" have questioned the concept of routine surveillance, but the scepticism expressed is often subjective and based on studies of small numbers of children. Some of the omissions might have been due to doubts about the value of some procedures. Several doctors in this study claimed that extensive testing was unnecessary, and said that the mother's history was often all that was required. This view may be acceptable for many areas of development but it is doubtful when considering vision and hearing in the toddler. Tests of hearing, vision, and speech were omitted in 25 to 75% of cases (depending on age), which is disappointing in view of the fact that significant numbers of children still enter school with handicaps that could have been easily identified. '8 The fact that a larger proportion of the preschool children than of the younger children had their speech and comprehension tested can be explained by the relative ease of communication with older 36;4 children, who were often well known to their family doctor. The apparently low percentage of children undergoing specific tests for squint has to be interpreted with caution, as it was very difficult to decide to what extent doctors observed children's eyes during physical examination. The emphasis on the testing of motor function was probably due to the relative ease of the procedures, as opposed to the more difficult and time-consuming techniques for measuring sensory development. This is especially true when considering examination of the toddler.
If general practitioners have doubts about present methods of screening children, it will be necessary to emphasise the more important areas of child development, where early diagnosis of defects can lead to intervention, while recognising that-general practitioners may be reluctant to carry out apparently nonproductive examinations. It is still remarkable that after decades of routine preschool surveillance, little is known about the general application of suggested methods of examination of the preschool child. The concept of the "at-risk" child should not be rejected, and the general practitioners in this study often mentioned that the extent of their examination was based largely on their knowledge of children's medical and family history.
There is still a lack of agreement on the number of examinations that should be performed. 10 General practitioners in this study considered that the often-quoted suggestion of seven examinations before the age of 5 years was unrealistic, and a minimum of four examinations was sufficient, with additional examinations being. carriel out when necessary. In a practice with an average list size this system allows for at least one screening clinic per general practitioner every one to two weeks, and ensures continuing involvement and maintenance of expertise, without creating an unmanageable case load.
A large proportion of procedures were carried out by health visitors, and the health visitors were keen to extend their responsibilities in this field. There is good evidence'9 that health aids can be economically trained to perform screening, though Roberts and Khosla20 have cast doubt on the ability of the health visitor to detect visual and auditory handicaps. This may, however, reflect inadequate training and supervision.
The training requirements of doctors, health visitors, or practice nurses will vary from area to area. Health visitors in training should acquire knowledge of child development and be taught the present techniques of measuring motor, hearing, vision, language, and socioadaptive development. The vocational trainee in general practice should be instructed in the methods of developmental screening, and he should be encouraged to apply these methods in his trainee assistant year. The more extended role of the general practitioner-paediatrician, as envisaged by the Court Committee,2 demands more intensive training, but it would be unrealistic to suggest that the performance of developmental screening should be restricted to general practitioner-paediatricians. General practitioners with additional training in paediatrics should be concerned in training and supervising health visitors. Doctors who are currently in practice are helped by consultant paediatricians who attend group practices and health centres and create opportunities for continuing education of both general practitioners and health visitors. 21 The belief that developmental examinations will identify most health problems remains unproved, and more objective reports of the outcomes .as well as the methods of screening are needed. The results of this study indicate that physical examination is still the cornerstone of routine surveillance by general practitioners of preschool children. Priorities should be defined and agreement reached on appropriate developmental tests applicable in general practice, and the training of those concerned in routine child care should be co-ordinated. The effectiveness of traditional episodic care of children has been questioned, and future developments in preventive paediatrics will depend on a constructive response from general practice.
